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2008 ELECTION GYCLE
CPR - 88 08-01(b)

CANDIDATE REPORT OF 2008
ECEIPTS AND DISBURSEMENTS

Name of Candidate A{g)( MRDHSC‘LU/

aaarees (02 U [{QAGVE DY, 10 county L]
Telephone (Wor ){m”ulg“ ’]q (Home)(ﬂOi’Ug)f ’\UW’ (Fax) (LI 34
Contact Namaf{—nuud& M OVBIMY” Email Address (ALX @ a I fyxwmv}'&l,u Y (O F)n
Office Sought S‘W Ef_lf YRSV {l\f(: b‘%}‘( 15 Ej_l Political Party rZﬂ ‘OLLW hh(a_f’.'?

D Check here if above is differant from previeus report

]

TYPE OF REPORT
s CHECK THE CATEGORY OF REFORT YOU ARE SUBMITTING o

— October 28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)..........cccoovvovn.n. Mandatory
— November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_2< January 31,2008  Annual Report (January 1, 2008, through December 31, 2008).................... .. . Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

(1) Perladic raports are mandatory, aven If ng contrtbutions or expenditures have occurred. in such case, tha candidate shall submit a report indicating "0 (Zera}
for total amount of raported contributions and expenditures during thia pariod.

{2)  Until a candidate files a termination report, annual and periodic reports must still be filed in pccordance with Misg, Code Ann, § 23-16-307 (1) {il) and {ll1).

3)  The appropriate office must be In actual recelpt of the required raports by 6:00 p.m. on the reparing day. (f the deadling falis on & weekend or a holiday, the
©office must be In actual receipt of the required reports by §:00 p.m, on the first working day before the deadline. Faxed reporis are acceptable.

(4) Contributions in axcess of $200 recaived after the reporting peried but more than 48 hours before 12:01 a.m, on the day of the election mugt be reported by
FAX or othetwige within 48 hours of the contribution, Use separate for "48 Hour Report” to repart such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
_ (itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of confributions § mw +$ /ﬂ%’fﬁ D $ /-7‘325 20 $ /—7 ’ 540
i ’ j-[‘ 7
Total amount of disbursements $ &Wﬁ Lo *3 _,é,_ $ &M \ $ 5 Lo
: 0L A0

Total amount of cash on hand $ o

I cerilfy that | have examined f!!ls report and ta the best edge and belief It Is true, accu, and complete,
O E% o) 1] 30/0%
(Signature of Candidafe)” 6% (Date) / /7
Autherity: Refer to Miss. Code Ann, §23-15-801 72) et. seq. for statutory requirements,

Panalties: Failure lo submit required reporte, of failure 10 submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result In finds of $30 per day and/or prosecution in accardance with Misa, Code Ann. §§ 23.15-811 and §13 (1872).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosomann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-149Y or
601-576-2819,

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk,
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Name of candldate or Committee /‘ V K Aﬂb@'u v

Reporting period n ud L QLQF,E{ through } ka l’hABf—"»*Y' '_"_‘3 i ‘ :_)6(_) R
ITEM IZED DISBURSEMENTS

Ledop M(A N

(Meo., Day, Year)

disburgement this period

Malling Address

NED.:

pds.Lo

Clty, Stats, ZIp Code $
el
Purpose of Disbursement (Optional) : g
“Jheving vearoase | 109540
B. Full name ’]A ﬁm K{/\Luo ) Date Amount of each

(Mo., Day, Year)

disbursement thlg patiod

CE O Mowor U

Rl K|

75, (.

Chty, State, Zip © §
Vionue USP2A®Y |
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
Date Amount of each

e Prnands Mongar

(Mo, Day, Year)

disbursement this period

Mailling Aﬂdras? E)Z \/t \ lc\w w“- /3( J{_P

04 010K

City, State, Zi ZipC

0000

Vi, NS 318 —
Purpose of Digbursement (Optional) Aggregate 3
My (g W-"W‘!’\Q bd_ Year-to-date
D. Full nams Date Amount of each

{Mo., Day, Year)

disbursemant this perlod

Wiailing Address $

s o P
Cify, State, ZIp Code 3

e
Purpose of Disbursement (Optional) Aggregate 3
. Year-to-date
E. Full

i Date Amount of each

(Mo., Day, Year) | disbursement this period
Malling Address §
City, State, Zlp Code 3
Purpose of Disbursement (Optional) Aggregate $
. Year-to-date
F. Full namg

Date Amount of each

(Mo., Day, Year) | disbursement this period
Malling Address 3

L
City, State, ZIp Code $

pesFied
Purpose of Disbursement {Optional) Aggreyuie $

Year-to-date

$804.06
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Name of Candidate or Committee
Reporting period N\ Ut 1o L through LEC Dl LY
Ay
A, Source: nt:orporaﬂon,!ﬁ‘mc U Individual O Loan Data Amount of each
recelpt
QOther (plsase specify) (Mo., Day, Year) | 4. period
Fullname [ | - o~ . P '__é_r— ﬂ 7 H = AV
SOVATA. vl i 1510% 4450 .00
Walling Address J | $
City, State, Zip Code . $
‘Name of Employer (Required) P $
Ocgupation (Required) Aggregate $
year-to-date apﬁ f U[)
B. Source: O Corporation O PAC D Individual O Loan Dat Amount of each
' < receipt
U Other (please spacily) (Mo., Day, Year) this pafiod
Full name .- i . \ = s o8 -y
WVEV AR 50,0
pUac owey Assooachmn | #8108 25y,
Mailing Address $
Clty, Etate, Zip Code / $
T R
Neme of Employer (Required) ; / $
Occupation (ﬁ;qulmd} Aggregate $
year=to-date
C.8ource: OCorporation 0O PAC (0 Individual 0 Loan Daiti Amount of each
a s
O Other (please specify) (Mo., Day, Year) | thir:(;t:::u
Full name $
b
‘Malling Address / / $
City, State, Zip Code %
.
Namoe of Employer (Required) i $
Occupation (Required) Aggregate $
year-to-date
D. Source: 0O Corporation O PAC 0 Individual [ Loan Dat Amount of each
ate
O Other (please specify) (Mo., Day, Year) th;:?:r‘:; d
Full name
1|5
Mailing Addrozs
1 __ 1%
Clty, State, 2ip Coda
—d__ & 1%
Name of Emplnyor (-Roquirod} $
Occupation {Raquired) Aggregate $
year-to-date

5506-03 (B)



